A WOMAN, aged 60, came to the hospital on December 8, 1917, complaining of earache of three weeks' duration followed by occipital headache. Right otorrhoea had existed from the age of 7, following imeasles. The patient looked ill. Temperature 99.60 F., pulse 84. There was no history of. a rigor, vomiting, or of tinnitus. No local tenderness of mastoid or cerebellar region. Pupils equal, reacting to light. Coarse lateral nystagmus to right. Weakness of right orbicularis palpebrarum. Disks normal. Marked vertigo on rotation but not on irrigation. Gait normal, no incoordination, knee-jerks exaggerated and symmetrical. Right ear showed granulation tissue in the posterior superior quadrant, with the flaky discharge characteristic of cholesteatoma. Almost complete loss of hearing on the right, with marked loss of bone conduction.
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Right radical mastoid operation performed a few hours after the first consultation. The mastoid antrum was deeply placed and surrounded by dense sclerosed bone. It contained a chronic cholesteatomnatous . abscess with pus under tension. No fistula found and no iadication of an intracranial abscess. Lumbar puncture 'showed clear fluid and normal tension, and later -examination showed lymphocytes and globulin. Patient improved, but nystagmus remained. Six days after operation she became unconscious and a second operation was performed with practically no ancesthetic. An opening was made through the inner wall of the mastoid antrum. Though the lateral sinus and middle fossa were exposed the access was very limited and bleeding occurred from the region of the superior petrosal sinus. Exploration of the posterior fossa by this route was very unsatisfactory, and a larger second opening was rapidly made behind the lateral sinus in the posterior fossa. The dura opened and puncture of the cerebellar hemisphere with sinus forceps revealed about i oz. of thick pus. A metal drainage tube was itserted and the patient made a rapid recovery for eight days, regaining consciousness soon after operation. Lumbar puncture showed normal fluid. On the eighth day after the second operation, patient had a rigor followed by signs of left cavernous sinus thrombosis. The right cavernous sinus thrombosis developed some days later. She died twenty-four days after the second operation.
The temporal bone, showing the operation areas, is exhibited. There was no meningitis, but both lateral and cavernous sinuses contained suppurating blood clots.
Mr. ARTHUR CHEATLE: Here we have the same old story of acute infection of the middle ear tract during a specific fever, in an acellular type of bone with a dense outer antral wall causing a chronic discharge. Knowing what we now do, I think such a history should be impossible. I do not criticize Mr. Davis's treatment in the final stages of the case, for he did all that was possible to save life. I would like to ask how the Committee appointed by the Section to deal with the aural conditions under the Minis'try of Health Bill is getting on and when it is going to report? Section of Aspergillus from the Ear.
Shown by ARTHUR CHEATLE, F.R.C.S., and W. D'ESTE EMERY, M.D. SECTION of aspergillus material. It shows squamous epithelium, the mycelium and the spores, and, at least, one sporangium cut exactly centrally and showing its structure very perfectly.
The material from the ear was washed in sterile water, and a black nodule was picked out. This was washed repeatedly in sterile distilled water (to remove contaminations as far as possible) and planted on maltose agar (1 per cent.).
The specimen shown was grown for ten days at the room temperature. A similar specimen kept at 370 F. gave about the same development in three days. The material was removed from the cavity of an old radical operation, and was causing pain. and discharge.
DISCUSSION.
Mr. ARTHUR CHEATLE: Last year I had seven of these cases in private practice in ten months, whereas formerly about one case in two years was the average. In one case I was able to prove that the source was the bath water, for from the water in the cistern Dr. Emery was able to grow the aspergillus. Probably the increased frequency in the number of cases was due to the fact that during the war there has been neglect in cleaning out cisterns. I would like investigations of cisterns to be continued.
AP-15b
